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Dr. 1 stated she was operating veh. 1 SB on NW 20th entering the intersection at W S when veh. 1 collided with veh. 2.  Dr. 2 stated he was operating veh. 2
WB on W S, and believed he yielded to traffic on NW 20th and entered the intersection.  Veh. 2 was then struck by veh. 1.  Dr. 2 cited/released.
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